MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-_-048216
‘DEPARTMENT OF Pual.l:eg:r:::"rbr:m:::o vil_-:_l._r:-nls_l&mmw Regiaration Disie No. ]‘(]‘03““'1.““"“r e o l j :I 88_ STATE FII.'E NUMBER

DO NOT WRITE AMENDED
ON THIS STUB I'__ll E3 NIIV Aé l"ihd
RL FLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY 8. STATE b. COUNTY admizsian)

Eiss lﬂSip.pi__Clﬂ Tntide Limits
TOWNSt, Louis 6 Days B Eaet,ipoiﬁttL.i Yo iy No J

“FULL NANE OF I NOT e b - == - .
“ Hoseirat or St » Lol IH- LAY 18 “Kock puice Limits ? ADbaess (tf eotside, give location} Reside an Farm
INSTITUTION HO_B])itﬁl Inc. Yes [] No [} Ealh'mﬂtls& Yes O No W

3. NAMI OF DECEASED Fiea? Middle Last 4. DATE Month Bay Your

(rpe o prin) Jesse Franklin Winfield o NHovember 11, 1963

5. SEX 4. COLOR OR RACE 7. Married &|  Never Married [ {8. DATE OF BIRTH | 9. AGE (laut birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mﬂ 18 White Widowed [] Divorced [ 4_11_1&7 76 Months Days Hours Min.

T0a. USUAL QOCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 1l. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Pedﬁrlsgrr:o:l of worku]u lifa, even if retired) Railroad MiSSiSSippi U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Robert A.Winfield Viola

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. . Addrese

{Yes, no, or unknown)| (I yes, give war or dates of servi
o Mrs.J.L.Mathew West Point,Miss,

18. CAUSE OF DEATH (Entar only one cause per line Tor (8], [B), 8na [c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Congestive Heart Failure

V§ 300
Rev. 4/ 59

1/:

b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in Ib c. CITY

‘BATE. AMENDED

DOCUMENT

DUE TO {b) Pulmonery Oedema

Conditions, if any,
which gave rise to

sbove cavie (a), -
i hi der-
iying® cavse law. DUE 1O (c} A.S.H.D. 9/02/) /)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. f decsased was femala was
disease condition given in PART | (a) there a pregnancy in lasr 90 days.

[ O ves I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.}
PERFORMED m} . O (w]
YES (] NO

20c, TIME OF Hou! Month, Day, Yesr
INJURY a.m.
p.m. .
20d. LNJURY QCCURRED Z0e. FLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, QR LOCATION COUNTY - STATE
WHILE AT WORK [J farm, factery, street, office bldg., atc.)
NOT WHILE AT WORK [

21. | attended the deceased froanbi:__s_l_liL, 10N_____°vemb—!._J——er 11 1955 last saw %nnlive on. November 10’ 1983

4 @A__m on the date stated above, and to the best of my knowledge, from the causes wrated-
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MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

220. SIGNATYRE {Degree_or title) 22b. ADDRESS 22c. DATE SIGNED

e bz zgzl 1755 S. Grand Blvd. 11-11-63
23a. BURIAL, CR TION, I -RATE 23z, NA. OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) [Stare)

EMOVAL (Fpecify)

emo 11-12-63 Methodistr= CBmeteryy C s BInfih . M 3
24, FUNERAL RECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. 4. R TRARS SIGNATURE .
Galvert Funerel Home, West Point, NOV 12 1963 g;‘/y ;’d- ﬂi?

»
{Licensed Embalmer’s $tatemant on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“i L IGTATEMENT ‘BY LICENSED EMBALMER

I

mbaoe el d

hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,
SRR PR

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. C/

P. O. Address J)‘ '3@‘-“‘-/’—'/‘7 a}bg

L L4

G Ty L Ry LA AU Y

& Lol o 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not:embalmed;. fact should be so stated above.
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